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was gradual, but complete, and aided by tonics and
nourishing diet.
In the management of this case, which required much

personal exertion, I was entirely deprived of the services
of the party in previous attendance, who, frightened at
the serious aspect which the case put on, had taken to
his heels before my arrival and never returned.

ON THE SEDATIVE POWER OF ALUM IN
DISEASES OF THE CHEST.

To the Editor qf THE LANCET.
SIR,-My attention was first drawn to the beneficial

effects of alum in diseases of the chest by my friend Dr.
Timm, of Ripon, who recommended its use in hooping-
cough. As I found the remedy to answer my fullest ex-
pectation in that disease, I was subsequently led to
make trial of it in some other thoracic complaints; and,
so far as I have hitherto had opportunities of ascertaining
its effects, I have had the greatest reason to be satisfied
with the success of the experiment. In those cases in
which it was prescribed it evidently so far changed the
character of the expectoration as immediately to cause a
copious discharge of mucus from the bronchi, and
finally checked the superabundant secretion from the
membrane of the air-passages. In some of the cases
there was considerable frequency of the pulse and

general excitement, yet it did not produce thirst or any
unpleasant symptoms ; and so far was it from aggravat-
ing the febrile state, that I am confident it often served

materially to alleviate it. Further, as was before

noticed, it never occasioned any hurtful effects on the
system. It produced neither nausea, pain, nor constipa-
tion, while it sometimes relieved colic pains accidentally
present. The formula which I usually employed was the
following:-

R Sulphate of alum and potass, forty-eight grains
Syrup, half an ounce;
Boiling water, five ounces and a half.

One grain of alum is here dissolved in each drachm of
the fluid. To a child of three years of age I prescribed a
teaspoonful of this solution, to be taken three or four
times in twenty-four hours, or the alum was given at this
age to the extent of three or four grains daily. To chil-
dren between three and seven years of age, a dessert-

spoonful was administered with equal frequency in the
same period ; and to persons beyond the age of puberty
two tablespoonfuls were given as often, or the remedy
was employed in adults to the extent of twenty-four grains
in twenty-four hours.

PHLEGMASI&AElig;.

Bronchitis.-I employed it frequently in several forms
of this disease, both acute and chronic, in children, and
also in adults, and observed the most marked benefit from
it, more particularly when the expectoration was ropy.
:If, then, further trials confirm the inference I am in-
clined to make, namely, that alum may be administered
without danger, to diminish the excessive secretion of
mucus attendant on bronchitic diseases, even in their
acute stage, it will deserve to be accounted a remedy,
not merely useful for the alleviation of a distressing
symptom, but capable even of preserving life, under cir-
cumstances in which other remedies fail of effect. For it
seems undeniable that the fatal event in the very acute
bronchitis of infants, formerly called peripneumonia
infantum, and in the acute bronchitis of old age, super-
vening on the protracted morning cough, and known
among some pathologists by the name of peripneumonia
notha, is very much dependent on suffocation produced
by the accumulation of the mucous secretion in the air-
tubes, in consequence of the frequent inability of the
patients, at these two ages, to expectorate it so fast as
it is poured forth. It may be argued that it is improper,
as a general rule, to check a secretion suddenly, yet what
worse effect can arise from checking the secretion than
commonly takes place in such cases from permitting it to
go on. While, however, I do not draw the evidence of
the utility of alum in these diseases from mere reasoning
oin a general principle, but from the result of a somewhat
extended experience, it is but fair to object to any con-

demnation of the remedy upon other grounds than those
which observation may afford. And the known evidence
in favour of the sedative properties of alum, as brought
forward above, even under inflammatory states, should of
itself prove a sufficient answer to such speculative ob-
jections.

Cynanche Trachealis.-It was tried in cases assuming
this character, in which its good effects were also mani-
fest. I do not mean to affirm that it can check the for-
mation of false membrane in the perfect cases of this
disease ; but the cases I refer to were at least inflamma-
tory affections of the air-passages, attended with spasmo-
dic action, and giving rise to a crowing state of the respi-
ration, cough, and voice.

HAEMORRHAGE.

H&aelig;moptysis.-I need not insist on the use of it in

this complaint, as so much has been written on the
subject by our best medical authorities. I may, how-
ever, remark, that I have observed it to be attended with
much benefit, even when considerable febrile excitement
was present.

SPASMI.

Pertussis.-Here it proved extremely serviceable, par-
ticularly when epistaxis and haemoptysis were present,
and not merely in the advanced stages of this disease,
but also in the early period of its progress. It is obvious
that a remedy which should allay irritation, restrain in-

flammatory tendency, and diminish superabundant
secretion, must be of the greatest benefit in all those
cases of hooping-cough in which the ability to expecto-
rate is not commensurate with the disposition to increased
discharge of mucus ; and this is precisely the form of the
disease in which I consider alum to be advantageous.
In chronic diseases of the lungs, as in the nervous

forms of asthmatic affection, I have seen reason to

regard alum as not less useful, and under all circum-
stances I conceive that alum may be advantageously
administered in that fatal disease which is known to the
pathologist by the name of phthisis pulmonalis. It is my
intention to give it a fair trial in this disease.

I repeat, that in general it does not interfere with ex-
pectoration. The first effect is usually a copious dis-
charge of mucus, and this is followed by a diminution in
the quantity which collects, without any oppression of
the chest, or other indication of improper interference
with the secretion. I cannot but think that the introduc-
tion of alum into general use, for the purposes advocated
above, will be extremely slow, even though supported by
known authority, unless it can be shown satisfactorily
that it possesses other properties besides that of astrin-
gency ; so much do our preconceived views necessarily
govern our belief in regard to medical experience. I
remain vrmra. most. respectfullv_

M. F. L. ANDREWS, M.D.
Teddington, Feb. 29,1844

ABORTION AND UTERINE H&AElig;MORRHAGE.

To the Editor of THE LANCET.
SIR,-In the few contributions which I have made to

the pages of THE LANCET I have had mainly in view the
instruction of the younger members of the profession. I
have not had the vanity or presumption to suppose that
my humble lucubrations would add much to the stock of
practical knowledge acquired by my senior medical
brethren, but I remember well that in the earlier yearsof my practice I was always thankful to meet with any
communication in the periodical journals to which I had
access, which, in language divested as much as possible
of technical slang and scientific verbiage, cast to me fresh
light on obscure or disputed points, either in the patho-
logy or treatment of disease. Though fully sensible of
the evils arising from hasty inductions and premature
conclusions from an insufficient number of facts, and very
much inclined to subscribe to the truth of Cullen’s
dictum, that there have been more false facts than false
theories put forth in the annals of medicine, I still
account it the imperative duty of every practitioner of
matured judgment and experience to lay open the results
of his practice and observation to those who have to
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make their way through a host of conflicting theories and
of alleged facts almost always at variance with each
other.
To you, as the able and zealous advocate of the medical

tyro, as well as of the general practitioner, I have parti-
cular pleasure in addressing these prefatory observations
to the following paper. I am, Sir, your obedient servant,

J. SYMONS.
Oxford, February, 1844.

Profuse and troublesome uterine haemorrhage every
now and then occurs, even at the earlier periods of gesta- ’,
tion, more especially between the second and third ’,
months of pregnancy. In such cases it will generally be
advisable to ascertain the state of the os uteri. Some-
times the ovum will be found lying in the vagina, and at
other times partly within the grasp of the os uteri, and
partly protruding from it. When this is the case the
ovum may, without much difficulty, be laid hold of and
brought away, and all further anxiety and suspense re-
specting the case brought to a happy termination.
Where the mouth of the womb remains closed, and the
discharge profuse, no time should be lost in plugging the
vagina by a soft handkerchief or napkin; or, what is

perhaps better, a globular piece of sponge, to which
some tape should be attached, for the purpose of with-
drawing the plug when necessary. The powder of ergot
of rye should then be administered, in doses of a scruple
to half a drachm, and repeated every two or three or four
hours, till the haemorrhage shall have abated. The plug
should not be allowed to remain too long without
removal, when, if the discharge should continue, it may
be again introduced, having first ascertained whether the
ovum has been expelled or not from the uterus. I

scarcely need add that the recumbent posture should be
maintained, the patient kept cool, the room well venti-
lated, and the use of cool drinks, such as lemonade,
imperial drink, or weak and cold port-wine negus, as
well as the greatest stillness and quietude enjoined.
In abortions occurring between the fourth and fifth

months of gestation I have frequently met with cases in
which the foetus has been expelled and the placenta left
behind. I have more than once, in such cases, after

having waited as long as I deemed could be done with

safety, succeeded in removing the placenta by intro-
ducing my hand into the vagina, or one or two fingers
into the uterus, but the attempt was always attended
with a good deal of pain and irritation, though I do not
recollect any untoward consequences having occurred in
any one of these instances. I should not, however, be
forward to repeat the attempt ; and latterly I have found
the exhibition of the powder of ergot, in rather full doses,
succeed in expelling, without much delay, the retained
placenta. In the more advanced stages of gestation,
viz., from the sixth to the ninth month, it is well known
that uterine haemorrhage supervenes to a very alarming
extent. In such cases the practitioner cannot do better
than pursue the plan of treatment laid down by the late
Mr. Rigby, of Norwich, in his invaluable " Treatise on
Uterine H&aelig;morrhage," a volume which I would recom-
mend to be in the possession of every medical student
who intends to practise in the obstetric branch of the
profession. For the benefit of my less experienced bre-
thren in the profession I will attempt a brief outline of
the leading principles of treatment laid down in this
admirable and instructive monograph, at the same time
recommending the work itself to their careful and atten-
tive perusal.
According to Mr. Rigby the cases of sanguineous dis-

charge occurring in the latter stages of pregnancy may
be classed into those which are unavoidable and those
which are accidental. Under the first head are included
those which are occasioned by the circumstance of the
placenta being implanted over the os uteri ; under the
second those which arise from a partial separation of the
placenta, but in which it is not situated as above
described. The cases which come under the first head
iuvariably require the intervention of turning, in order to
bring them to a favourable issue. In the class termed
accidental, turning is scarcely ever requisite. Even
when the placenta is situated over the os uteri, it will not

be advisable to proceed to the operation of turning till,
by the continuance of the discharge, the mouth of the
womb, in common with the system in general, has under-
gone such a degree of relaxation as will enable the
accoucheur to dilate the os uteri without violence, and
pass his hand into the cavity of the uterus. Again, the
operation must not be delayed too long, on the other
hand, or the vital powers will be reduced to an ebb so
low as to impair the sensibility of the uterus, and deprive
it of its power of contraction subsequently to the comple-
tion of delivery. Hence it becomes important to ascer-
tain the precise state of the os uteri, both as to its dila-

tability, and whether or not the placenta is implanted
over it. Now, in order to clear up this point, it will, for
the most part, be necessary to introduce not only the
finger but the hand into the vagina, since it often

happens that the os uteri is so far out of reach that its
condition cannot be accurately made out in the common
mode of examination. If the hand be well lubricated and
introduced with care and tenderness, it will seldom give
the patient much pain, and even if it should give rise to
some pain, as it is done in order to obtain information so
essentially necessary to the patient’s safety, the circum-
stance should not deter us from practising such a mode
of examination, nor induce us to do it imperfectly.

In that class of uterine haemorrhage arising from par-
tial separation of the placenta, a rupture of the mem-
branes should be effected as soon as practicable, and to
do this it will often be necessary to introduce the hand
into the vagina, and having previously, with a pen-
knife, notched the nail of the index-finger of the right
hand, the membranes may be ruptured without much
difficulty by scratching them with the nail thus indented.
The uterus will then contract, and the diameter of its
vessels having been also lessened, the haemorrhage will
be stayed partially or altogether. This, however, should
not be attempted till the os uteri has undergone some
degree of dilatation, or at any rate has become dilatable.
A recital of the following cases will not, I trust, be
deemed altogether uninstructive by those who may think
it worth while to give this paper a perusal.

I was requested by a brother practitioner of extensive
experience and sound judgment, in the obstetric branch
of the profession more especially, to visit, with him, a
lady who, for two or three weeks past, had been labour-
ing, at intervals, under rather profuse discharge of blood
from the uterus. He wished to have my opinion as to
the expediency of having recourse to the operation of
turning, which he began to apprehend would become
indispensable to the safety of the patient. On reaching
the bedside of the lady in question, after saying a few
words of encouragement to her, I proceeded to examine
the state of the parts by introducing my hand into the
vagina. I found the os uteri rather high up in the cavity
of the pelvis, but dilated to the size of a crown-piece,
and not only dilated, but dilatable. I could distinctly
feel the head of the child, but there was no presentation
of the placenta, and the haemorrhage had not, as yet,
induced any alarming debility. Under these circum-
stances I recommended the vagina to be plugged, which
was done forthwith, by the introduction of soft napkins.
A bandage was applied round the abdomen, so as to
make a gentle pressure on the uterus, more especially
towards the fundus. Half a drachm of the powder of
ergot of rye was given in a small quantity of warm.
brandy and water, and we waited patiently for the result.
In less than half an hour the expulsive efforts became
very marked, and gradually increased both in force and
frequency. After waiting about an hour from the time
the plug was introduced, I advised that it should be
cautiously withdrawn, and I was pleased to find that the
discharge of blood had in a great measure subsided. On
examination I found the bag of membranes protruding
and the labour evidently progressing. Without further
delay I ruptured the membranes, and the child was
expelled in a short time by the natural efforts, and the
haemorrhage ceased and returned no more. The infant
was nearly exanimate, but while the gentleman by
whom I had been called in was attending to his patient
and assisting in the removal of the placenta, which came
away without difficulty, I used my best endeavours to
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restore the little one, and happily succeeded. Both
mother and child did well, and they are both, I believe,
at the present time in the enjoyment of tolerable health.

Several years ago I was requested by another medical
gentleman to see a patient whom he had then under his
care, and who, for two or three days preceding, had had
symptoms of labour with, at times, rather profuse dis-
charge of blood. On introducing my hand into the

vagina I discovered the mass of the placenta presenting,
with the os uteri pretty fully dilated, and blood gushing
with tremendous force from the uterus. Seeing that no
time was to be lost, I did not attempt to withdraw my
hand, but having passed it through the placenta, I

grasped a foot, and brought away the child with little

difficulty. The placenta, too, was soon extracted, and
the haemorrhage abated, but the poor woman was so
much exhausted by the profuse and continued flow of
blood which had preceded delivery that though she
rallied for a time, she did not survive her accouchement
more than two hours. I am inclined to think that if

turning had been resorted to earlier in the progress of the
case she might have had a fair chance of surviving. As
it was, I fancied she would have had a better chance if,
as I wished, stimuli had been persevered in.
The other cases of presenting placenta which have

occurred in my practice have all done well after the
operation of turning, which was always resorted to
before the system had been unduly reduced by the con-
tinuance of the haemorrhage.

I have not often met with alarming haemorrhage sub-
sequent to the expulsion of the foetus and secundines,
more especially when ergot of rye had been administered
during the progress of labour. In such cases I should

plug the vagina, apply a bandage round the abdomen, so
as to make a firm pressure over the uterus, and give
rather a full dose of ergot.

In cases of uterine haemorrhage unconnected with preg-
nancy the most efficient of the various remedies I have tried
have been the acetate of lead combined with ipecacuanha
and digitalis. In other instances I have seen very good
effects from the use of ergot of rye in powder, in the dose_’
of fifteen grains to a scruple repeated three or four times
a day, combined with sulphate of magnesia and the
diluted sulphuric acid. When the discharge has abated
the muriated tincture of iron, or sulphate of quinine and
iron, in combination with tincture of cantharides and
diluted sulphuric acid, will be given with advantage in
these as well as in the more formidable instances of
uterine haemorrhage already treated of in this paper.

REVIEWS.
Manual of Diseases of the Skin. Translated from the

French of MM. CAZENAVE and SCHEDEL. By THOMAS
H. BuRGESS, M.D., Surgeon to the Blenheim-street
Dispensary for Diseases of the Skin. 12mo. Pp. 320.

IN France the work which Dr. Burgess has presented to
us in an English form, is the standard classical book on
cutaneous diseases, and well deserves the popularity
which it enjoys. The treatise itself is not so much the

production of the physicians whose names figure on the
title-page as of the celebrated Biett. During his life
Biett held the sceptre of cutaneous pathology in France,
a circumstance which may be partly attributed to his

having been physician to the Hospital St. Louis, which
post he retained for more than twenty years. Biett was
a man of a peculiarly sober and practical turn of mind,
and well calculated to turn to account the inexhaustible
sources of knowledge which his appointment opened to
him. The Hospital Saint Louis is one of the largest in
Paris, the number of beds being above nine hundred,
nearly all of which are devoted to skin diseases and to
scrofula. In addition to the in-patients, out-patients are
prescribed for by the physicians; and as from one to two
hundred or to two hundred and fifty present themselves,
on an average, every morning, the" consultation," as it

is called, daily presents a moving panorama of cutaneous
diseases, which cannot fail to give great practical know-
ledge to those who are called upon to officiate as medical
attendants to such an institution. Biett was a favourite
with the students, and gave yearly courses of clinical lec-
tures, illustrated by cases, taken both from the indoor
and outdoor practice of the hospital, in this respect fol-
lowing the example of his well-known colleague, Alibert,
the author of the " Natural System of Dermatology," as
he ingeniously termed his interesting, erudite, but fanci-
ful and confused work on skin-diseases. Biett, as a

practical physician, saw the immense practical value of
our countryman Willan’s classification of skin-diseases,
and at once adopted it, merely making some slight alte-
rations in the repartition of the various species of disease,
where his great experience showed that it was necessary.
His lectures thus became a transcript of what he actu-
ally saw within the wallp of Saint. Louis. It is these
lectures that MM. Cazenave and Schedel, first his

pupils, and then his house-physicians, published at his
death. Biett, although a clever, well-informed man, was
not a literary man; his writings, indeed, are confined to a
few medical articles, which appeared, during his lifetime,
in the medical dictionaries of the day. It was, therefore,
generally felt that the publication of the present work was a
boon conferred on the profession by Messrs. Cazenave
and Schedel. It is considered by all competent judges
to be a correct and faithful digest of Biett’s lectures,
enlarged and corrected in each successive edition by the
experience of M. Cazenave, now himself a physician at
Saint Louis, one of the best dermatologists of the epoch,
and one of the most scientific physicians of the French
capital. We ourselves are thoroughly acquainted with
the hospital St. Louis, the medical practice of which we
have long seen, and we can say with truth that we have.
repeatedly met with all the diseases and forms of disease
which are described in M. Cazenave’s book, with the ex-
ception of some very few tropical affections, which are
not to be met with in these climes. Our praise of the
work, however, must not be considered absolutely uncon-
ditional. We think that, in the present state of science,
improvements may be made, and have been proposed, in
the classification of disease adopted in the work, and that
the subordinate divisions might be much simplified.
We regret, however, that we have not space now to de-
velop our ideas on this subject.

Dr. Burgess has executed his task ably and faithfully.
The translation is chaste and elegant, and reflects

credit on his literary attainments. We shall more espe-

cially draw the attention of our readers to the chapter
on glanders and farcy, in which Dr. Burgess has skil-
fully embodied the present state of our knowledge on that
very important disease.

BRITISH MEDICAL JOURNALS.
IN the last number of the Edinburgh Monthly Journal,

we find a communication from Dr. Hamilton, on
EXCISION OF THE OPAKE CORNEA.

The operation is one which is deserving of attention. It

proposes the relief of a distressing malady, hitherto con--
sidered by some of the highest authorities in this branch
of science irremediable ; and, moreover, it is supported
by the success which has already attended its perform-
ance on several occasions.
This condition of the cornea is found to occur" in

strumous subjects as the result of that obstinate disease.


